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against malarial fever, accomplishing its eml by destroying the specific 
organism; but it is materially less efficacious than quinine, failing to accom¬ 
plish its purpose in many cases when quinine acts satisfactorily. 

2. The action appears to be rapid, the chills disappearing and the tempera¬ 
ture, in the remittent cases, falling to normal during the first four or 
five days; but later, however, if a sufficient number of organisms have 
resisted the drug, they appear to develop again directly under its influence, 
causing a return of the symptoms. 

3. Methylene-blue seems to have no advantages over quinine which would 
warrant its further use.— Bulletin of the John* Hopkins Hospital, 1S92, Xo. 22, 
p. 49. 

The following papers are worthy of mention: 

“Local Asphyxia of the Extremities,” by Professor Peter, in Revue <!e 
TherapeutUjuc Generate et Thermale, 1S92, Xo. 4, p. 49. Topical electrical salt- 
bath, the negative pole. 

“ Preventive Inoculation and Bacterio-therapie,” Professor Pott, in 
Therapcutischc Monntshefle, 1-S92, Xo. 1, S. I; Xo. 2, 8. 70. A careful and 
exhaustive review. 

“On the Value of Parenchymatous Salt-water Injections in Acute An- 
teinias,” by Dr. ICoutmanx, in Deutsche vied. W<>chcn*chrift, 1S92, Xo. 
I(i, S. 3o(5. A careful study of the literature. Uses twenty to forty ounces of 
a six-tenths of 1 per cent, solution of table salt, reporting five cases. Believes 
it well adapted to take the place of transfusion, to be simple, and without 
danger. 
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A Variety of Sugar hitherto Xot Observed in Urine. 

Salkowski and Jastrowitz ( Cenlralbl. f. die mcdicin. Wissenscfu, 1S92, 
Xo. 19, p. 337) found, on heating with sodic hydrate and copper sulphate 
the urine of a man, twenty-nine years old, under treatment for morphinism, 
that a precipitate of yellow copper oxyhvdrate was thrown down, while the 
fermentation-test and polarization-tests at times yielded negative results and 
at other times indicated the presence of sugar. The urine, that failed to 
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present the usual reactions of sugar, when heated for a considerable time 
with phenylhydrazin hydrochlorate and sodium acetate yielded a well* 
characterized osazone. If 100 c.cm. of the urine were heated with 2 gin. 
of phenylhydrazin hydrochlorate and 4 gm. of sodium acetate, on cooling in 
the course of twenty-four hours a thin, pasty mass resulted. The quantity 
of osazone present was small—about 3 gm. to 100 c.cin. of urine. This 
osazone is distinguishable from phenylglucozone by its boiling-point, as well 
as by its comparative solubility in hot water. It crystallizes from water as 
lemon-yellow, interwoven needles of silky lustre, melting at about 157° or 
loS° C. 


Exalgine in Graves’s Disease. 

Dr. T. Chdrtox, of Leeds, records the following case [Lancet, 1892, No. 
35S7): A woman aged twenty-eight years, of fair complexion, having typical 
Graves’s disease, had, after some months, extreme exophthalmos and conges¬ 
tion of both conjunctiva, with ulceration of the left cornea. Leeches, 
lotions, etc., gave very little relief. At length, the pain becoming severe, 
exalgine was tried, half a grain dissolved in five minims of spirit of wine, 
and a tablespoonful of water, every half-hour for three times when pain was 
present. Next day not only was the patient free from pain, but the conges¬ 
tion had entirely disappeared; the eyes had changed from flaming red to 
perfectly white. During the next month, to satisfy himself and several criti¬ 
cal observers as to the influence of exalgine, experiments were made; all the 
other drugs and appliances were tested in turn. The result was always the 
same: when exalgine was given the eyes were white; when it was omitted 
they became red and painful within a day, no matter what other drugs were 
given or lotions applied. As upon trial being made it seemed that the good 
effect was less marked when the whole dose of a grain and a half was given 
at one moment than when it was given in divided doses—half a grain every 
quarter of an hour for three times—it was ordered to be taken regularly in 
this manner every four hours. 

Hemorrhagic Nephritis, or Blood Tumor of the Kidney. 

Dr. Thomas Oliver (Newcastle) records under this title a case of some 
interest (Brit. Med. Journal, 1892, No. 1630). A young woman, aged twenty- 
three years, was admitted to hospital complaining of pain in the chest and a 
swelling in upper part of Tight chest, of one month’s duration. Her mother 
had died at thirty-eight of cerebral hemorrhage—beyond this the family his¬ 
tory was unimportant. The onset was quite sudden and attended with severe 
pain. The lump below right clavicle was noticed a few days before admission. 
She was welj nourished. On admission she complained of distressing palpita¬ 
tion, and had an anxious expression. Between the first and second cartilages 
near the sternum was a tumor as large as half a billiard-ball, pulsating syn¬ 
chronously with the heart, slightly expansile, and dull on percussion. Pulse 
hard; cervical veins distended; temperature 101°; breathing quickened. 

A few days after admission the urine, with a specific gravity of 1912, was 
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found to contain one-eighth albumin and many granular casts. Right pupil 
larger than left, discs normal. 

Within three weeks the tumor ceased to pulsate, and fluctuation was 
detected in it. Epistaxis now supervened and recurred several times. 
Shortly after there was a sharp attack of pericarditis, which yielded rapidly 
to treatment. The sternal tumor continued to diminish in size, and yielded 
blood and pus when explored with a fine syringe. Improvement was main¬ 
tained for about a fortnight, when she experienced severe pain in the right 
side of the abdomen. A large swelling was found to have suddenly formed 
over the seat of the right kidney. Constant vomiting was now a prominent 
symptom. Hrcmaturia appeared and lasted for one week. Fluctuation 
became apparent in the abdominal tumor, from which some dark blood was 
removed by an aspirating-needle. The temperature now oscillated irregu¬ 
larly, at times reaching 103°, and pericardial friction with pain and dyapncea 
recurred at intervals. (Edema of the feet gradually developed; the grasp of 
the right hand became weak, and with tingling sensations in the hand; being 
followed by complete paralysis of the flexors of the right fingers, with anes¬ 
thesia over the area supplied by the median nerve. From this date onward 
there is a record of recurrent pericardial attacks and epistaxis, gradual 
diminution of urine and extension of cedema, ending in fatal coma. 

At crop *>/.—On reflecting skin of chest no trace of cyst-cavity could be made 
out. The right lung was adherent to the cliest-wall near the sternum, and 
to the pericardium. Pleura contained fluid—dark and blood-stained. Noth¬ 
ing was noticed in the pleural cavity which could explain the pulsating 
tumor on the chest-wall. Both lungs were cedematous. Pericardium was 
generally adherent to the heart. The wall of the left ventricle was thick; 
cavity slightly dilated; valves healthy. Bronchial glands cheesy. The 
abdomen contained a large quantity of coffee-colored fluid. 

Occupying the right lumbar region was a tumor the size of a cocoanut, 
firmly adherent to the intestines. On removal it was found to be the kidney, 
which had undergone alteration, nearly the whole of the tumor being com¬ 
posed of blood lying loosely or in small loculi. Very little kidney structure 
remained save a delicate gray streak at the periphery. The left kidney was 
extremely contracted, although the capsule was easily removed, leaving a 
granular surface behind it. The liver was nutmeg, with small masses of 
yellowish-white substance around the biliary canals (cirrhosis). 

On microscopical examination of what is left of kidney structure in the 
renal hajmatoma, there is observed very marked tubular nephritis. The 
secreting cells are very much enlarged and granular, and at places are break¬ 
ing down, the debris occupying the interior of the tubule. The Malpighian 
glomeruli are enlarged ; their capsule is thickened. At places the interstitial 
tissue is increased. Here and there in the section the fibrous tissue is so 
much increased and laminated that it looks as if it was composed of shrunken 
compressed tubules. It is this thickened tissue that forms the lining of the 
cyst which contains the blood; the other part of the section simply shows 
blood-clot, blood-cells, and blood-crystals. The left kidney is the seat of 
interstitial nephritis. 

“The pathology of this case is somewhat obscure. Can it have been one 
of masked hmmophilia? The development of a blood tumor in the chest- 
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wall, the recurrent epistasls and htematuria, and the presence of blood in the 
pleural cavity and in the right kidney—all these suggest this as a possible 
explanation. Against these must be placed, however, the absence of bleed¬ 
ing in the family history, although it is to be remembered that patient's 
mother died of apoplexy (cerebral hemorrhage?) at the age of thirty-eight, 
and the existence of left-sided interstitial nephritis and biliary hepatitis in 
the patient herself. Disease of the kidney, by attenuating the blood, may 
have allowed it to ooze more easily out of the bloodvessels, and thus a ten¬ 
dency to bleeding became established, which was not without its influence 
in hastening the fatal termination.” 


Circumscribed Tuberculous Pachymeningitis. 

Gussenbauek (Wiener medizin. Pfcs<e, 1S92, No. lb, p. G43) has reported 
the case of a man, twenty-one years old, with a tuberculous family history, 
who, four weeks after a blow in the right parietal region, without loss of con¬ 
sciousness, without abrasion, without extravasation of blood, without notable 
pain, was seized with severe pain in the region of the injury, followed by 
fever and chills. Shortly afterward diplopia developed, pain was also felt 
at the nape of the neck, and a lymphatic gland in the left nuchal region 
became enlarged to the size of a pea. Eight weeks after the accident, a soft 
painful tumor formed at the site of injury, while repeated chills occurred. 
The swelling attained the size of a hen’s egg, the pain, the diplopia, and the 
sleeplessness gradually disappearing. The tumor was incised, and pus aud 
necrotic tissue escaped. The febrile attacks ceased, although the suppuration 
continued, a fistula persisting. A considerable defect of bone resulted, and 
the pulsation of the brain could be felt. From the course of the affection, 
the persistence of a thin, purulent discharge, the tuberculous heredity, and 
the signs of an area of condensation in one lung, a diagnosis of primary cir¬ 
cumscribed tuberculous pachymeningitis was made, which was confirmed by 
an operation. A fungous mass, as large as a lien’s egg, was found seated 
upon the dura mater. The growth was removed by means of a sharp spoon. 
The wound was irrigated with 1 : 1000 sublimate solution, its surface dusted 
with iodoform, and its margins approximated by suture. The patient re¬ 
covered from the operation, and subsequently did well. 

The Influenza. 

Curtin and Watson (Climatologist, ii. 3, p. 77) present the results of obser¬ 
vations made in some five or six thousand cases of influenza seen in the 
epidemics of 1SS9-90 and 1S90-91. Their experience supports the view of 
the contagiousness of the disease. In a family or in a community, all escaped 
or many became victims. The contagiousness appeared to be feeble. Slight 
obstacles prevented direct transmission. Crowding seemed to intensify the 
degree of contagion. Catarrhal conditions of the respiratory tract were 
common. The bronchitis presented peculiarities: it was protracted in dura¬ 
tion, sometimes lasting for months; it shifted its seat, successively invading 
all parts of the lungs; it was attended with the secretion of tough, viscid 
mucus, difficult of expectoration; in the second epidemic the sputum re3em- 
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bled clear boiled or scalded starch or tapioca; sometimes it was frothy, 
sometimes black, as if from soot or coal-dust. The cough was irritative or 
explosive, sometimes resembling that of whooping-cough. Low-pitched rales 
were heard. The patient appeared to breathe, though the chest failed to 
expand, and the respiratory murmur was not detectable. The condition was 
thought to be dependent upon paralytic dilatation of the bronchioles and 
air-vesicles. Both croupous and catarrhal pneumonia were rarely seen. In¬ 
somnia was common. Delirium was rare during the febrile period, and was 
not aggravated. Insanity, transient or permanent, was encountered with 
relative frequency. Meningitis was not uncommon. Convulsions were rare, 
but loss of consciousness was occasionally encountered at the onset of attacks. 
Hemiplegia and paralysis of the arms and of the legs were observed in iso¬ 
lated coses; recovery was the rule. Headache was common. Vision was 
often impaired; in some cases hearing was deranged; paraesthesim were 
observed in numerous cases. Neuritis was rather common. Neuralgia was 
rare. The powers of generation were enfeebled. The senses of smell and 
taste were perverted, rarely lost. Spasmodic affections, such as hay-fever and 
asthma, apparently underwent improvement. Prostration and exhaustion 
were marked. The digestive system presented evidences of lack of tone. 
The circulatory apparatus manifested symptoms indicative of want of 
nervous influence. In many cases death was due to heart-failure. Hemor¬ 
rhages from various mucous surfaces were common. In some cases chronic 
parenchymatous nephritis developed. Abortion was rarely induced. Preg¬ 
nant women seemed to escape or to liave.mild attacks. Various cutaneous 
eruptions were observed in a considerable number of cases. The temperature 
ranged fairly high—between 101° and 105°. In mild attacks the temperature 
became temporarily subnormal. In a few cases the temperature was sub¬ 
normal throughout. Relapses were most common in active middle life, iu 
those exposed to cold, dampness, anxiety, and fatigue. In one case seven 
relapses were observed. The various and varied manifestations seemed best 
explicable by a condition of vasomotor paralysis dependent upon the presence 
of a microbe in the blood. 
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The Management of Compound Dislocations of the Ankle-joint. 

Scudder (Boston Jfal. and Snrg. Journ ., vol. exxvi., No. 14) gives the fol¬ 
lowing outlines for the treatment of these injuries: “1. If the laceration is 
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